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Dear Mr. Fiore: 

I am responding to the questions posed to the State by Julie Jones and Michael 
Melendez regarding New Yorks application seeking to renew the waiver for the 
Medicaid Non-Emergency Transportation Program. These questions were raised after 
your staff reviewed our August 26,2002 response to the questions posed by the 
Centers for Medicare and Medicaid Services on our original submission. 

As requested, we are enclosing a copy of a 1992 Administrative Directive, 
“Transportation for Medical Care and Services: Title 18 New York Code of Rules and 
Regulations Part 505.10.” This document further clarifies the scope of the 
transportation program. Periodic updates are given to providers, through the 
Department‘s monthly publication, Medicaid Update, and to district staff through 
administrative directives and correspondence. 

Regarding your request for more information to our response to Question 
the State has developed the following in which recipient complaints are 
add

1. Receipt of complaint, and forwarding the complaint to appropriate party for 
investigation: 1 working day. 

2. Investigation of complaint: 3 working days. 
3. Resolution of complaint communicated to appropriate parties: 1 working day. 

It is the State’s understanding that most complaints are addressed and resolved in 
fewer than 5 working days. We will notify districts of this new time frame. 

Regarding your request for more information to our response to Question 6, 
most contracts with coordinators are for 3 years, though some contracts may be for less 
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or more years. The contract typically allows a cost of living annual increase. The fiscal 
impact of a significant change in utilization is considered in future years. No change is 
made to the contracted amount during the year of operation. However, if an unexpected 
change in utilization occurs that significantly impacts a contractor’s ability to provide 
service, we have worked with districts and their contractor to renegotiate a rate that 
assures access, but is below what would have been paid fee-for-service. For example, 
in one of our waiver programs covering Albany, Schenectady and Rensselaer Counties, 
managed care programs dropped transportation services from their plans, resulting in a 
significant increase in utilization that was not considered when rates were negotiated. 

We also have reviewed the fiscal analysis for the two waivers, Chautauqua 
County, and Albany, Schenectady, and Rensselaer Counties. Mr. Melendez pointed 
out that, for Fiscal Year 2000, the State claimed an Annual Savings (Line 8). However, 
it appears that this is wrong, when the Actual Expenditures (Line 7) is subtracted from 
the Target Expenditures (Line 6). 

The calculations are correct. Our claim for an Annual Savings for Fiscal Year 
2000 was determined by subtracting the Actual Expenditures (Line 8 )  from the 
Anticipated Expenditures Without a Waiver Implementation (Line 5). While Actual 
Expenditures (Line 7) were more than the Target Expenditures (Line 6, which is the 5% 
reduction from Anticipated ExpendituresWithout a Waiver), the waiver did save money 
during that fiscal year. 

If we can clarify any additional information, please contact me at (518) 474-9219. 

Sincerely, 

-
Marilyn Assistant Director 
Division of Policy and Program Guidance 
Office of Medicaid Management 

Enclosure 
cc: Mr. Melendez 

Ms. Jones 
Ms. Kuhmerker 
Mr. Fanning 
Ms. Fuller 
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